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Healthy People Background and 
History



What Is “Healthy People”?

■ A national agenda that communicates a vision 
for improving health and achieving health 
equity. 

■ A set of specific, measurable objectives with 
targets to be achieved over the decade. 

■ These objectives are organized within distinct 
Topic Areas.



Evolution of Healthy People

Target Year 1990 2000 2010 2020

Overarching 
Goals

• Decrease 
mortality: 
infants–adults

• Increase 
independence 
among older 
adults

• Increase span 
of healthy life

• Reduce health 
disparities

• Achieve access 
to preventive 
services for all

• Increase 
quality and 
years of 
healthy life

• Eliminate 
health 
disparities

• Attain high-quality, longer lives 
free of preventable disease

• Achieve health equity; eliminate 
disparities

• Create social and physical 
environments that promote good 
health

• Promote quality of life, healthy 
development, healthy behaviors 
across life stages

Focus areas 15 22 28 39*

* With objectives



Healthy People 2020 Mission

■ Identify nationwide health improvement priorities.

■ Increase public awareness and understanding of  the 
determinants of health, disease, and disability and the 
opportunities for progress.

■ Provide measurable objectives and goals that are 
applicable at the national, State, and local levels.



Web Site: 
www.healthypeople.gov



Healthy People 2020 Objectives

■ Represent quantitative values to be achieved over the 
decade. 

■ Organized within the Topic Areas.

■ Managed by lead Federal agencies.

■ Supported by scientific evidence.

■ Address population disparities.

■ Data driven and prevention oriented.



Topic Area A-Z Listing



Age-adjusted Percentage of U.S. Adults Who Were 
Obese or Who Had Diagnosed Diabetes

Obesity (BMI ≥30 kg/m2)

Diabetes

1994 2000

No Data         <14.0%         14.0-17.9%         18.0-21.9%          22.0-25.9%           >26.0%

No Data          <4.5%           4.5-5.9%             6.0-7.4%             7.5-8.9%               >9.0%

CDC’s Division of Diabetes Translation. National Diabetes Surveillance System available at 
http://www.cdc.gov/diabetes/statistics

2008



South Carolina Obesity 
Percentage of Adults



South Carolina Diabetes Percentage 
of Adults



Georgia Obesity percentage of 
adults



Georgia Diabetes Percentage of 
Adults



Topic Area-Specific 
Interventions & Resources



U.S. Diabetes Prevalence
All Ages, 2010

■25.8 million people have diabetes

• Diagnosed: 18.8 million people (includes being 
told)
v Type 1 diabetes accounts for 5% – 10%
v Type 2 diabetes accounts for 90% – 95%

• Undiagnosed: 7.0 million people

NIDDK, National Diabetes Statistics 2011.  
www.diabetes.niddk.nih.gov/dm/pubs/statistics



Diabetes Incidence

A total of 1,900,000 new 
cases of diabetes were diagnosed 

in 2010 in the United States 
among people aged 20 years and 

older.

NIDDK, National Diabetes Statistics 2007.  
www.diabetes.niddk.nih.gov/dm/pubs/statistic
s



Pre-Diabetes in the U.S.

■ At least 79 million adults ages 20 
and older have pre-diabetes

■ Pre-diabetes raises the risk for 
type 2 diabetes and cardiovascular 
disease

NIDDK, National Diabetes Statistics 2007.  
www.diabetes.niddk.nih.gov/dm/pubs/statistics
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Disease Complications
■ Diabetes is the leading cause of:

– kidney failure
– new cases of adult blindness 
– nontraumatic lower-limb amputations

■ In adults with diabetes:
– the risk of periodontal (gum) disease is two to 

three times higher
– 60 to 70 % have mild to severe nervous 

system damage
NIDDK, National Diabetes Statistics 2007.  
www.diabetes.niddk.nih.gov/dm/pubs/statisti
cs



■ D-1 Reduce new cases of diabetes

■ D-2 Reduce diabetes mortality
– D-2.1 Reduce all-cause mortality among people 

with diabetes
– D-2.2 Reduce deaths caused by cardiovascular 

disease in people with diabetes

■ D-3 Reduce deaths caused by diabetes

■ D-4 Reduce the need for amputations in people 
with diabetes

HP2020 Diabetes Objectives
(paraphrased)



HP2020 Diabetes Objectives
(paraphrased) 

■ D-5 Improve glycemic control among the population with 
diagnosed diabetes 

– D-5.1 Reduce the proportion of the diabetic population with 
an A1c value greater than 9 percent

– D-5.2 Increase the proportion of the diabetic population 
with an A1c value less than 7 percent

■ D-6 Improve lipid control among persons with diagnosed 
diabetes (Developmental) 

■ D-7 Increase the proportion of the population with 
diagnosed diabetes whose blood pressure is under control

■ D-8 Increase the proportion of persons with diagnosed 
diabetes who have at least an annual dental examination 



■ D-9 Annual foot exams

■ D-10 Annual dilated eye exams

■ D-11 A1c tests at least twice a year

■ D-12 Annual urinary microalbumin 

measurement

HP2020 Diabetes Objectives
(paraphrased) 

Among people with diabetes, 
increase the proportion of…



HP2020 Diabetes Objectives
(paraphrased)

■ D-13 Who perform self blood glucose 
monitoring at least once daily

■ D-14 Who receive formal diabetes 
education

■ D-15 Whose condition has been 
diagnosed

Among people with diabetes, 
increase the proportion…



HP2020 Diabetes Objectives
(paraphrased)

■ D-16 Increase prevention behaviors in 
people at high risk for diabetes

Increase the proportion of…

– D-16.1  People with pre-diabetes who report 
increasing their physical activity

– D-16.2 People with pre-diabetes who report 
trying to lose weight

– D-16.3 People with pre-diabetes who report 
reducing the amount of fat or calories in their 
diet



Focus Area: Nutrition and 
Weight Status (22 Objectives)

Summary Categories
■ Healthier Food Access
■ Weight Status
■ Food Insecurity
■ Food and Nutrient Consumption
■ Iron Deficiency



Emerging Issues in Diabetes 

■ The importance of diabetes and its comorbidities will increase 
as the population ages. 

■ Diabetes treatment must take into account overall health 
status of the individual.

■ DPP lifestyle intervention had its greatest impact in older 
adults in all racial and ethnic groups. 

■ In addition to its more familiar complications, evidence is 
emerging that diabetes is associated with:

– Cognitive impairment 

– Incontinence 

– Fracture risk 

– Cancer risk and prognosis 



Clinical Recommendations Are
Available from…

•US Preventative Services Task 
Force
•National Diabetes Education 
Program
•National Kidney Disease Education 
Program
•The American Diabetes Association



NDEPlogo2007_CYMK



Small Steps. Big Rewards. Your GAME PLAN to Prevent 
Type 2 Diabetes Health Care 

Tandem NDEP Resources:

Provider Toolkit Patient Toolkit



Guiding Principles 



■



New Diagnostic Criteria for 
Pre-diabetes and Diabetes

A1c Fasting Plasma 
Glucose Test 

(FPG)

2-Hour Oral 
Glucose 

Challenge
Acceptable <5.7% Below 100 mg/dl Below 140 mg/dl

Pre-diabetes 5.7% - 6.4% 100-125 mg/dl 
(IFG)

140-199 mg/dl 
(IGT)

Diabetes ≥ 6.5% 126 mg/dl or above 200 mg/dl or 
above

American Diabetes Association. Diabetes Care 2011; 34;(Suppl.1):S11-61.
.

HP2020 Objective D5



Diabetes Numbers At-a-Glance



Guiding Principles for Diabetes Care

■ Principle 4: Provide Patient-Centered Care

– Manage A1C levels to reduce the risk of diabetes 
complications.

– Control b.p. and cholesterol and stop smoking to lower risk 
for long-term diabetes complications. 

– Patient is key member of healthcare team: work together to 
reach individualized diabetes management plan.  

v Life expectancy, risk of hypoglycemia and the presence 
of advanced diabetes complications, or other medical 
conditions inform care plan



Early Intervention in Diabetic 
Nephropathy:

Implications for Clinical Practice



Diabetic Kidney Disease (D-5: 
Increase annual urinary microalbumin 
measurement)

Ø About 30 % of people with type 1 diabetes 
develop nephropathy.

Ø About 40 % of patients with type 2 diabetes 
develop nephropathy.

ØOnce developed, diabetic nephropathy shows a 
relentless progression to end stage unless 
effective intervention is provided.



Summary and Implications for 
Clinical Practice

ØUntreated, diabetic nephropathy follows a 
relentless course to end stage.

ØNew data provide evidence that the use of an 
AII receptor blocker, such as Losartan, 
retards progression of DN to end stage, and 
suggest reduction of cardiovascular 
complications of ESRD.
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D-5 Improve glycemic control 
among people with diabetes 

– D-5.1 Reduce the proportion of 
the diabetic population with an A1c 
value greater than 9 percent

– D-5.2 Increase the proportion of 
the diabetic population with an A1c 
value less than 7 percent



D16: Increase prevention behaviors in 
people at high risk for diabetes

D16 derives from results of the landmark 
Diabetes Prevention Program (DPP) clinical trial 

Intensive           Metformin            PlaceboIntensive           Metformin            Placebo
LifestyleLifestyle
(n = 1079)         (n = 1073)            (n = 1082)(n = 1079)         (n = 1073)            (n = 1082)

Eligible participantsEligible participants

RandomizedRandomized

Standard lifestyle recommendationsStandard lifestyle recommendations



Effect of Treatment on Incidence 
of Diabetes 

Placebo Metformin Lifestyle

Incidence of diabetes              11.0%         7.8%             4.8%

(percent per year)

Reduction in incidence       ---- 31%  58%  

compared with placebo

Number needed to treat ---- 13.9                6.9 

to prevent 1 case in 3 years



Diabetes risk reduction by
race-ethnicity compared with placebo



It is clear that diabetes and associated 
nutrition and weight status need to be 
managed with continuous, proactive, 
planned care rather than episodic, 
illness-focused care. Changing the way 
we deliver health care can help develop 
the infrastructure we need to provide 
the quality care that we all strive for. 
HP2020 sets the path and provides the 
targets.

Healthy People 2020


